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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED ,

(Sao Ravers* Side far Inauucllons) rxQ UU 29 '

To fla uggd fo rapoff stf conMbudons (including loans) of $1000 or more, received wllhin 20 fays of the election,

3U

1, NAMg,OF COMMITTEE IN FUli__ - A
^\t jj f \ f // tf Jf\f\fff J

nfevcwdlw *fe/ 2&l<&r (£OO% _Lvc,
ADDRESS (nwnbei ana jirofll) . ,

CITY, STATE, uta ZIP CQOE

A/t&hvtfk * /^ i/*)2& 3
2. NAME OF CANDIDATE ' A 3, OFFICE SOUGHT (5lgt«J and Diilrtd)

Any Information copied trom auch Roporls jnd 3l«ieman(e may not to Mid or usad by any person lor Iha puipgsq o( soUdUng conlribu^ong or
or coromaicial purposo olh»r itian using ino nima artd addrefs of eny political commllle» la sofldt wvnoutton) Irorn auch commliiee,

A. Full Name, Mailing Address and ZIP Cod«

1(& /a/V*^f/ L&*t£

B, Full Nflrac, Mailing Atidftat and ZIP Coda

u/fayriC yft^k^C

/ 7& n/y&^-f̂ ^ '

C. Full Name, Mailing Address and ZIP Code

0. Full Name, Malting Addreaa and ZIP Code

E, Full Name, Mailing Address and ZIP Code

Name ol Employer

/
fitoA&ltfi* ¥<>nfiC.''4r f&0kJ(
L / r \

Occupation /

Hams ol Employer '

OcCUpalion/? / ^
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Nama ot employer

Occupaiion

Nema ol Employer

Occupalton

Name ol Employer

Occupation

SIGNATURE (optional) PATE

1*2? "&£

*. FEC ipENTIFiCATION NUMBER

Dale (monlh,
day, year)

'7-'Z^- x^

Dais (month,
day. year)

Dale (monlh,
day, year)

Dale (monlh.
day. year)

Dato (month,
day, year)

Amounl

Amounl

Amounl

Amounl

Amount

For further Information contact:
Fedaial El9c«on Commission
999 E S[raal, NW, Washington, DC 204S3
Toll Free 800-424-9530, Local. 202-694-1 1 00
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